SUMMER PLACEMENT PROGRAM

Please print clearly and answer all questions
Original forms must be forwarded to the Personnel Department for processing.

| PERSONAL INFORMATION |

SOCIAL
NAME: SECURITY NO.:
CURRENT PHONE
ADDRESS: NUMBER:
PHONE
CITY: STATE: ZIP: NUMBER:
PERMANENT ADDRESS
(IF DIFFERENT FROM PREVIOUS ADDRESS):
| EMPLOYMENT DESIRED | | AGE (check one) |

TYPE OF WORK DESIRED?:

At least 14 years but not yet 16

SECOND CHOICE:

Between 16 and 18 years old

THIRD CHOICE:

More than 18 years old

DATE AVAILABLE:

HOW WERE YOU REFERRED
FOR THIS PROGRAM?

| EDUCATION |

CIRCLE HIGHEST GRADE COMPLETED 8 9 10 11 12 13 14 15 16

SCHOLASTIC HONORS RECEIVED:

DIPLOMA, DEGREE
OR CERTIFICATE
RECEIVED

DATE
COMPLETED

AREA OF
CONCENTRATION

LOCATION

NAME OF SCHOOL (CITY, STATE)

GRAMMAR OR
GRADE SCHOOL

HIGH SCHOOL

COLLEGE

NURSING
EDUCATION

OTHER
EDUCATION

EXTRACURRICULAR ACTIVITIES
WHILE IN SCHOOL:

PROFESSIONAL MEMBERSHIPS:

HONORS RECEIVED, VOLUNTEER OR COMMUNITY SERVICE OR
OTHER QUALIFICATIONS YOU HAVE WHICH YOU FEEL ARE
RELATED TO THE POSITION FOR WHICH YOU ARE APPLYING:




